us rtmant of Labol Fi oved
Offico ol:;aLp:bor-Mamgem;m Fo RM LM-ao Ofﬁoeo :.:f" h:apl‘:;gemnt

Washmgion DG 20210 LABOR ORGANIZATION OFFICER AND No 12150168
EMPLOYEE REPORT Exples 11-30:2008
ﬂ/mﬁnepatismﬂabrywﬂaPLB&ZS? as amende3. Failure to comply may result in cnminal prosecuton, fines, or civil penalties as providad by 29U S.C 439 or 440

I READ THE [HSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT [

1 Filo Number U g]-_é 97 2 Fiscal Year Coverod Fror:

1/ 1 / 2005 Twouwgh. 12 / 31 ./ 2005
3 Name and address of person filing 4 Name file number and address of labor organzation
Name pannae Garver Name Unmited Steelworkers Local 12075

Labor Organzation Fde Humber 035-853

P O Box Bldg., RoomNo ifany P O Box Building and Room Number if any

Strest 3510 James Savage Rd Street 3510 James Savage R4

Clty Midland Cly midland

State Machigan 2IP Codo+ 4 48642 State Michagan ZIPCode +4 4B642

5 Postion in fabor organization
Trustee

Enter appropriate data below if during the past fi ioal year you of your spouse or minor cluid directly or indirectly had any of the following interests
{except as specified in the exchrzsions set forth in the instructions)

A. Hel an interest in engaged in transactions (including loans) with, or denved mcome or other economic benefit of
monatary value from an employer whose employess your oigamization reprasents or 1s actvely seekmng to rapresent

6 Name and address of Employer (including trade naine if any) 7. Nature of inferest, Transaction, of ncome

March € 2005

Guading Principles Dinner- $45 00

July 19 2005

Trads Name # any- Dow National Kidney Foundatiom Outing
Dinner $30 00

December 1 2005

PO Box Bldg., RoomNo #any Dhwnriver Praver Rraakfaat

Name The Dow Chemical Co

7.b Amoumt

Street Michigan Operations
Cty Midland $305

State Michigan ZPCxo+ 4 48674

Signature

15. Signature and verificatron. The undersigned daclares under penalty of Penpury and other applicable penafties of the law that all of the information
submitted in this report (including the inforrmation cotdained in any accompanying documents) has been examined by the signatory and is to the best of the

undersigned's e and belief true ad complete (See the sechion on penalties m the instructions )
Signed M_ on 05/12/2005 (989) 495-9350
Dato Telephona Number
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Name of Person Fiiing Dannie Garver

Fie Number U

B Held an interest in or derived income or economit benefit with monetary vatue from a business (1) a
substantial part of which consksts of buying from selling or leasing to or otherwise dealing with the busine.s
of an employer whose employees your labor organg ation represents or is actively saoking to represent or
{2) any part of which conssts of buying from or selliig or leasing dwrectly or indirectly to or otherwiss
dealing with your laber organzation or with a trust i which your labor organzation is interested

8. Name and address of Busmess {inchiiing trade naine i any)

Name
Trade Name o any

PO Box Bldg., Room No ifany

State ZIPCodo+ 4

9 Business deals with

D a Labor Organzation

[ b Trust

D ¢ Employes

10 H9b or 9 ¢ ts checked give trust or employer's name

Name

Trade Name if any”

PO Box Bidg. RoomMNo ifany
Street

City

State 2P Cede+ 4

11 a Nature of such dealing

11.b Approximate dollar value of such dealing

12.a Naturo of nterest held or income received

12.b Amount

C Received from any empioyer (other than ar employer covered under parts A and B abova)
of from any [abor relatons consuftant to ar employer any payment of money or other thing of value

13 a Name and address of Employer or Laber Refati sns Consultant
(ncudmg trade name if any)

Name

Trade Name d any

PO Box Bldg RoomMNo #any
Streat

Caty

State 2P Codo+ 4

14 a Nature of payment.

13b|su'ter.smessanEmpth or Consuftant D

?

14 b Amount of payment.
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